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Pursuantto the Commission'srulesandregulations,printortype companycontacJ
for thefollowing areas:

A. Regulatory Officer: _L('_t ?-z)'_'__ ['_ _'C_

Telephone Number / Facsimile Number / E-mail Address "

B. Customer Complaints: --F_/4 _/oo& ,¢TL)
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I/in~r~P

Telephone Number I Facsimile Number I E-mail Address

rest and Repair: 0 ~~r ~ c-A lA~'err.
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Date: 3
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RETURN COMPLETED FORM TO: Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211
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Office of Regulatory Staff

Attn: Jeanne Gordon

Post Office Box 11263
Columbia, South Carolina 29211
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Post Office Box 11263
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